e —

FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1996 N5
DOCUMENT # N46344 (0) A

1. Corporation Name

PRINCETON PLACE AT WIGGINS BAY CONDOMINIUM ONE A

Ty

Principal Place of Business

FLGRIDA DEPARTMENT OF STATE
Sandra B. Martham

Secretary of State
DIVISION OF CORPORATIONS

1044 CASTELLO DR #206 1044 CASTELLO DR #206
NAFLES FL 33940 NAPLES FL 33340
3. Date Incarporated or Qualified 3a. Date of Last Reporl
12/06/1991 03/06/1935
2. Principal Piace of Business 2a. Mailing Address 4. FEI Number Applied For
E-I EE[ 65’0309422 Not Applicable
ite, . #, : iter, Apt. #, els. iti
Suite, Apt. #, elc Suite, Apt. #, el 5. Cortifcale of Status Desired 0 $8.75 Additional
E Eﬂ Fee Required
Gty & State City & State 6. Flection Gampaign Financing O $5.00 May Be
E‘ WZII o Trust Fund Contribution Added to Fees
Zip Gountry Zip Country 8. Tnis corporation has liability for intangiola tax under s. 192.032,
—2_4l E] E\ El Florida Statutes O ves KMo
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
81| Name
SOUTHWEST PROPERW MGMT CORP B2| Swoct Addicss (P.O. Bax Number is Not Acceptable)
1044 CASTELLO DR #206 -
NAPLES FL 33940 3
84| GCity FL 85| Zip Code

11, Pursuant to the provisions of Sections 617.0502 and £17.1508, Florida Statutes, the sbovenamed corporation subrits this statemient for 1he purpose of changing its registered office
or registersd agent, or bath, in the State of Florida. Such change was authorized by the carporation’s board of directors. | hereby accept the appointment as ragistered agent. 1am
familiar with, and accept the obligations of, Section 617.0503, Florida Slalutes.

SIGNATURE S _ e e ) . o _ J—
Signatire, typed or prinited rame of reg stered agat avd tlle i applicate IOTE Regintonad Agont Signa’ue: res e whol rrstelig! DATE &
12, OFFICERS AND DIRECTORS 13. ALDIMIONS/CHANGE S 10 OF 11GE 1S AND DIRECTURS IN 12 e}
TITLF —D— XIDELETE 11 THLE sSD o o [ &hange m Addition ?,
N —GANTELON OV E— H2haE John Cantelon 3
sreer ADDRESS | S00-HORSECREEK DRIVE, F304 1aster ao0Riss | 900 Horsecreek Drive #304 a
Ly -51-71p HAPLES FI” 14 Gy -51-21P Naples, Florida &
TITLE - [ DELETE 2110k TD Cicrangs B0 Addition | O
NAME L ROMANO; KATHUEEN™ PENAME Gene Steiger
STREET ADDRESS | 300 HORSE CREEK DRIVE-#363 23sTREETA00RESS | 930 Horsecreek Drive #501
CTY-§1- 21 ~NAPLES-Fl~ 2 40IY-51-7P Naples, Florida
TILE 15— RICELETE 31TILE D [Changs B Audition
NAME ~WEAVER-SOOFF—— Snae Bill Cordier
sTheET anoRess | -300-HORSE-CREEX DRIVE #104— saswecranoeess | 300 Horsecreek Drive #101
CITY-S1-2IP —-NAPES"Ft 94 CHY-ST-2IP Naples, Florida
TILf D [CJDELETE G1TITLE VD @ Cnange [ Addition
HAME BOWERS, MICHAEL 4 2NAME
sreeeTanckess | 300 HORSECREEK DRIVE, #504 43 STREET ADDRESS
CITY-81-2P NAPLES FL A4 CTY-ST-2F |
TILE PD [CJDELEIE 5.4 TILE [OChange  [] Addition
NAME CRISS, JOSEPH 5.2 NAME
sineer acoress | 300 HORSE CREEK DRIVE, #202 57 STREET ADRESS
CITY-ST-21P NAPLES FL 54CIY-51-2
TTLE [IDELETE 6.1 TIILE Cdcnange [ Addition
NAME 62 NAME
STREET ADDRESS £3 STREET ADDRESS
CITY - ST-2IF 64 CITY-57-217

14. | do hereby certify that the information supplied with this filing is voluntarily furrished and does not qualfy for the exemption stated in Section 119.07(3)k), Florida Statutes. | further
certify that the information indicated an this annuat reporl or supplemental annual report is true and accurate and thal my signature shall have the same legal eftect as if made undér
oath; that | am an officer or director of the corperation ar the receiver or trustee empoweren 1o execute this repor as required by Chapter 617, Florida Stalutes, and that my name
appears in Block 12 or Black 13 ¢ nges, or on an altachment with a addrass.

SIGNATURE: ____ T Fe G2 FYYO

YPED OR PRINTED NAME OF SIGNING OpfICER OR DHRECTOR Dater Dixgteres Prun




